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alth, ﬁ STANDARD CERTIFICATE OF DEATH SZTAQE g 2NU§3 g 2

Nalfare F“-ED JUL 5 19 L& g .
sblie Registration Distriet No. ... 3 1 8 Primary Registration Distriet 4 003’ e Regi:m:r's&.s.g.?_ ........

Srvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased Lived. If institution: Ro:id-n;- .buf a
a. COUNTY a STATEMi Ssouri b. COUNTY ) o Hy’on)
300 b. CITY (If outside cor timits, gi ide Limi e Lims
- porate Eimits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
. oR St. Louls
|I 56 I TOWN Sto LOUiS Yes UX No TOW’N Yes X NoD
: e. Sgls_é_l?:.liﬂ%UFilrf?NGO;mK&llai giv ulacuticE.)‘rLéngrh of stay in 1b g «QTREET {If outside, give location) Reside on Farm
8 -4 INSTITUTioN- DORESS] 47@a Adelaide Avel Yeso Neo
) w
g 2 3 Name oF Firat Middle Laat 4 og;rs Month Day Yeer
D D
s (Type or print) MARY HYLAND McBREARTY sajune 23, 1957
5 5. SEX vy . 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR |IF UNDER 24 MRS,
1 3 "i s ;;'10;. ;R Race mararen (] never marrieo [] Un I test birthday) |Montha | Dawe | Houra | Min.
= o Female e wmﬁasnxl oivorcen [ knowmn 83
: : “fi0a. 3SUAL OCCUPATIONk(beV}rind o]u;]orktfor&; 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City nnd atato ot country) 7{ 2. CITIZEN OF WHAT COUNTRY?
3w nring mosl of working life, even if retire
5T ome None Ireland U.S.A.
=% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
N Y 1
(o 8 Gary Unknown
” 5 W IS‘; WAS DECEASED EVER IN U_S5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
= - (¥Yee. no. or unknown) (I wea, pive war or dales of servics)
E2 W NO : None Mrs.Julia Heffernan, 4121 Falir Ave.
E E I 13, CAUSE QF DEATH [Enter only one cauae per line for (8), (b). and (¢).] lg‘rl;gl;VAL"%ETg‘Ef:
2 0 = PART |. DEATH WAS CAUSED BY: -
-5 o IMMEDIATE CAUSE (a) Cerebral thrombosis 2 cfays
E >
§ -
. Z Conditions, if any.
s O whick pare rju to DUE TO (5)
s g above cause {(8), 5 3 2
H = :tq:ma the un[de:- DUE TO (¢}
o z Ving cauae last, /
o =} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M} 19 WAS AUTOPSY
- 9 =t PERFORMED? e
£ x S . . none ves [J no CIX
_3 ; :'—: 2a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE MOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of item 18.)
28 8] Y - a
; 2 E,‘ JJ 2|20 TIME OF  Hour  Month, Day, Year
s 5 . ) INJURY  a.m, . .
I a p.om,
] .g. é E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e¢. g., in or abowt home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 = WHILE AT NOT WHILE farm, faciory, street, office bidg., ele.}
= 22 WORK AT WORK
. 5 r
s - - N - -
D — 21. ] attended the decea 1!1-0 April 1956 . to 6 23 57 and fast saw ’?e.r alive on 6 22 57
;‘ E Death occurred at m on the date stated above. and to the best of my knowledgde, from the causes atated.
: 0; __722a. GNA ‘ { Degree or titie) . ADDRESS ) _sz' DATE SIGNED
] N A st ozt 1515 St, Louis Avenue  [6-24-57
L]
;' E 23a. Buam..cng‘mr!}m\. 236, DAT 23¢. NAME OF CEMETERY OR CREM TORY 23d. LOCATION {City, tow . or county) {State)
- o REMQVAL {Specify .
H Burial June 26,1287 Calvary Cemetery | St. Louls, Missquri
24. FUNERAL DIRECTOR ADDRESS 25._DATE RECD. BY LOCAL REG. 26. REBISTRAR'S SIGNATURE _
, Stock Mortuary, 2117 E. Grand Blwvd. JUN 2 5~157 )ﬂ

{Licensed Embalmer’s Statement on Reverse Side) & 4
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STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me,'or by ........... ST et e eeaanr et e ae e

- working under my. personal supervision..

—— i L2l O N

Licensed Embalmer No 47

- - - PR P. O. Address 7 .ttt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
— to.comply ‘with the above congtitutes grounds for revocation.-of license), . o . -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg '
If this body is not,embalmed, fact shogld be so stated above., . . r
N - . ! - . : T 3 A




